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RESCUE TASK FORCE 


SOG for Ottawa County, Michigan 
1. Purpose: 


a. Given the recent wave of what has become known as “active shooter” 
(Active Assailant) scenarios unfolding across the nation. Fire/Rescue and 
Law Enforcement departments, regardless of size or capacity, must find 
ways to marshal appropriate and effective responses to these events. 
Therefore, local jurisdictions should build sufficient public safety resources 
to deal with active-shooter scenarios/incidents. 


2. Definitions: 


a. Hot Zone 
Any area within the area of operation in which there is a known, direct, 
immediate threat to a staff member. Rescue Task Force (RTF) will not be 
expected to operate in a Hot Zone. 


b. Warm Zone 
Any area within the area of operation where there is a potential hostile 
threat to staff members but is not direct and immediate. This is the main 
zone of operation and for staging for RIF staff. Interior Causality 
Collection Point (CCP) will most likely be located in the Warm Zone and 
should only be used when the egress becomes unsafe. 


c. Cold Zone 
Any area within the area of operations where the RTF staff along with the 
Unified Command (UC), exterior CCP, treatment area, transport area, 
Fire/Rescue staff, Ambulance staff, and Law Enforcement staff do not 
anticipate any danger to providers or patients. 


d. Active - Assailant 
Any armed person who uses or has used deadly physical force on other 
persons and continues to do so while having unrestricted access to 
additional victims in a large venue. 


e. Law Enforcement 
Standard uniformed police officer assigned or a Law Enforcement officer 
(LE) to monitor a specified geographic area in Ottawa County. 


f. Contact Team 
Initial team of up to four (4) LE officers who form a team immediately on 
arrival at the scene of an active-shooter and immediately deploy into 
building, moving rapidly with goals of stopping the threat of an active- 
shooter, to prevent further injury or loss of life. 
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Rescue Task Force (RTF) 

An RTF participant is a Medical First Responder, EMT, EMT-A, or a 
Paramedic that is licensed in Michigan, who work specifically in Ottawa 
County, and are trained to treat patients within a potentially hostile 
environment. 


RTF Awareness Level 
Awareness Level training is one (1) hour of classroom training that will 
introduce the overall RTF concept and scene safety. 


RTF Operations Level 

Operations Level, is one (1) additional hour of training will focus on 
operations within the Cold Zone (exterior causality collection points) for 
staff licensed in all levels of EMS. 


RTF Technician Level 

Technician Level is two (2) additional hours of hands on training (moving 
patients). Technician Level training will focus on operations within the 
Warm Zone for staff licensed in all levels of EMS. 


. The purpose of the RTF Technician is to mitigate staff risk while rapidly 


moving forward into the Warm Zone and deploying stabilization medical 
supplies to assist in the treatment and evacuation of the wounded, despite 
hazardous conditions that may otherwise delay treatment. 


3. Eligibility: 


a. 
b. 
G: 


Licensed State of Michigan (MFR, EMT, EMT-A, or Paramedic) 
Completion of a two (1) hour Ottawa County RTF lecture training 
Completion of a two (1) hour Ottawa County RTF practical training 


4. Justification: 


a. 


Because of the number of patients that may potentially need immediate 
medical care during an active shooter event, all Fire Rescue staff should 
be trained to operate in a potentially hostile environment. 


5. Equipment: 


RTF staff will have a full complement of specified trauma care supplies 
(treatment of 14 patients) in a backpack or carrying device. 


RTF jump bag equipment list (kept small and lite) 
Gloves 

1: Trauma Sheers 

1: Large Sharpie 

2: Halo Chest Seals (1pkg contains 2 seals) 

2: S-Rolled Gauze 
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: 3” Role of Tape 

: Oral Airways (Green, Yellow, Purple) 
4” Gauze Rolls 

: 5x9 Combine Pads 

: 4x4 Gauze Pads 

: Tourniquets 

: Triangular Bandage 

Two-way radio 


= DODDW. 


6. Patient Moving Device: 
While training with these devices, it was noted that the Med Sled and Mega 
Mover were the most effective. 


a. 
b. 
C: 


Med Sled (works the best on stairs and most surfaces) 
Mega Mover (is the least expensive) 
Stokes basket (doesn’t work very well) 


7. PPE Recommended: 
Personal safety/protective equipment should be available for RTF teams. All 
ballistic body armor/protection should be compliant with the current Ballistic 
Resistance Standard 0101.06, minimum Type Illa. Wearing bright colored 
clothing during RTF operations should be avoided and discouraged. 


Ballistic vests with clear identification of Fire/Rescue, RTF, or EMS 
Ballistic helmet 

Eye protection 

Flashlight 


8. Standard Operating Guideline: 


a. 


Upon notification of active assailant shooter scenario, initial responder 
Law Enforcement officers will form contact teams and enter the building to 
contact and contain the active assailant threat. 


These contact teams will move quickly and methodically through the 
building, identify need for the RTF by notifying UC and giving locations of 
and estimated numbers of injured patients. 


Upon request by the Interior Contact Team, RTF teams will be formed 
containing 2 RTF staff and 2 LE staff. 


Role of the LE Escort Team is for RTF security and movement of the team 
only. LE will not assist in lifting, caring, or treatment of any patients. Dual 
communications can be used. However, LE should report threats and 
other tactical information. RTF staff radio communications should be kept 
at a minimum unless LE is unable to communicate with UC. 
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. The front LE officer will have 180-degree front security and the rear LE 


officer will have 180-degree rear security. 


The front security LE officer will communicate with LE unified command of 
all movement in the building and will be responsible for accountability of 
the RTF team. 


. At no time, will the RTF freelance or move outside of their directed 


destination/area of operations without the authority of LE. 


. At no time will the LE officers that are assigned to the team leave the RTF 


within a Warm Zone. (No further than direct line of sight). 


LE officers must be able to provide effective defensive fire cover for the 
RTF team at all times. 


Role of the RTF staff: 
When the RTF is functioning in a Warm Zone they will only provide 
stabilizing treatment in sequence and in accordance to the RTF SOG. 


. RTF Ingress and Egress corridors can be designated: The RTF team will 


move in and out of the building only through entrances and corridors 
primarily cleared by the initial contact teams. If LE “owns” a corridor and 
the corridor is secured at each end, the RTF may move in and out of the 
corridor without LE Escort Teams. 


RTF Accountability Officer: An Accountability Officer should be staged at 
the entrance of the ingress and egress (the entrance is near the threshold 
of the Cold to Warm Zone). The Accountability Officer will be responsible 
for keeping track of RTF while in the Warm Zone. They will also track 
number of patients that have been evacuated to the Cold Zone. 


. RTF Hand-Off: A RTF hand-off can be used when there are multiple RTF 


teams operating within the same building. Example: If a RTF team is 
extracting a patient from an area and are aware of additional patents in 
that same area, they may choose to hand the patient off to the second 
RTF team that is en-route to the same area. Therefore, the first team can 
return to the patient area without having to use or waste time while giving 
directional instructions to another team. 


9. Resupply 


RTF SOG OCFC February, 2017 


a. A resupply depot for the RTF supplies and equipment will be established 
near the entrance through which the RTF team’s ingress and egress from 
the building. 


10. Interior Casualty Collection Points may be designated 


a. If appropriate, the Forward Operating Base, or RTF teams, may establish 
an interior Casualty Collection Point approved by UC. The interior CCP 
will be used to provide triage and stabilizing treatment in sequence 
accordance to the RTF SOP (only necessary, if and when the egress 
becomes unsafe). 


11.Exterior Triage, Treatment, and Transport may be designated in the Cold Zone 


a. If appropriate, UC may choose to establish an exterior Triage Treatment 
Transport area in the Cold Zone. This is the destination to which the RTF 
will evacuate non-ambulatory patients. The exterior Triage Treatment 
Transport area can be used for a resupply depot as well. Transport 
division leader will be staged at this site. 


12.Emergency evacuation procedures 


a. If the Zone in which the RTF is operating changes from Warm to Hot due 
to a direct and immediate threat, immediate evacuation of RIF to 
appropriate cover will occur. This may include partial or complete 
evacuation of the team from the building. All RTF staff shall follow LE 
commands at all times while evacuating the Hot Zone. 


b. If any member of the RTF is injured during operation, evacuation of the 
RTF will occur. This may include partial or complete evacuation of the 
teams from the building. 
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Rescue Task Force Standard Medical Treatment 
Draft SOG for Ottawa County Michigan 


13. Transport to definitive care 


a. Situations maintain stabilization awareness: 
Focus on THREAT acronym: 


e Threat suppression 

Hemorrhage control 

Rapid Extrication to safety 
Assessment by medical providers 
Transport to definitive care 


Staff will be aware of surroundings, potential threat, such as IEDs 
and open routes of rapid egress. 


ii. All patients within a reasonable geographic area, not more than 


earshot of a quiet voice and direct line of sight from the LE officer, 
should be rapidly triaged using simple triage and rapid treatment. 
Any treatment given in the Warm Zone should be done quickly (two 
(2) minutes or less) by classifying patients during a mass casualty 
incident (MCI) based on the severity of their injury. 


Ambulatory patients should be directed and escorted to evacuate 
down corridors used by the RTF egress ingress. 


Non-ambulatory patients should be immediately stabilized and 
either evacuated or placed in proper position while waiting 
evacuation. 


b. Circulation - Access patient for life threatening extremity bleeding 


Direct pressure in the proximal artery, brachial or femoral, should 
be immediately applied by kneeling on the artery with body weight. 
This allows for both hands to be free to apply the intervention. 


ii. Tourniquets are to be placed immediately on the following extremity 


wounds: 
1. Total or near total amputation 
2. Large vessel arterial bleeding 
3. Massive large vessel venous bleeding 
4. Any wound that cannot be adequately controlled with a 
pressure dressing 
5. If any doubt whether the wound requires a tourniquet 
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. Tourniquets are to be initially placed as proximal as possible on the limb 


regardless of injury location for rapid control of bleeding; essentially high 
and above the clothes. 


Mechanical pressure dressing may be applied for automatically open 
extremity wounds. 
i. Deep wounds should be packed with hemostatic agent and gauze 
to transmit pressure deep into the wound to the site of bleeding. 


Airway (A) - Access for airway patency: 
i. Basic airway maneuvers are emphasized 
ii. Any occluded airway or any patient with altered mental status will 
have a nasal airway placed. 
iii. Patient will be allowed to assume any position that best protects the 
airway, including sitting up. 


Breathing (B) - Assess for any open or sucking chest wounds. 
i. Place the designated occlusive chest seal to any trunk wound 
anterior or posterior from the umbilicus to the trapezius muscles. 


Breathing (B) - Assess for and aggressively treat a tension pneumothorax 

i. Any patient with known or suspected thoracic injury and any 
respiratory distress either initially or that develops during care will 
have prophylactic needle decompression (will often occur in a Cold 
Zone only). 

ii. Place needle in the second intercostal space at the midclavicular 
line ensuring that needle entry is not medial the nipple line and it’s 
not directed toward the heart. 

iii. Catheter will be allowed to vent the intrathoracic space. 


. Evaluate and Evacuate (E) - Assess effectiveness of applied interventions 


and initiate evacuation. 


i. Check tourniquet and pressure dressings for adequacy. Assess for 
unrecognized hemorrhage through a comprehensive blood sweep 
reassess for respiratory distress and proactively treat. If present roll 
patient and examine posterior or injury. Place conscious patient to 
position of comfort and unconscious patient in a recovery position 
while awaiting evacuation. 


Evaluate and Evacuate (E) Communicate with UC team status. 
If adequate supplies remain and there are untreated patients further in the 


building LE should move teams further into the building to locations of 
untreated patients when safe to do so. 
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k. If no supplies remain or if all patients have been treated, the team should 
initiate evacuation to available CCP of critically injured according to triage 
categories. 


|. LE officers escort RTF and patients during egress every time. 


m. RTF evacuate patients using appropriate, effective evacuation carry or 
other evacuation devices. 


Any questions call or email: 


Thomas E. Gerencer Fire Chief 

Grand Haven Charter Township Fire/Rescue 
13250 168" Ave. 

Grand Haven, MI 49417 

tgerencer@ght.org 

Cell 616-638-3694 


